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Camp Bucca
Detention Facility

An Analysis Of The Escape of
On 26 January 2004
from Compound 9

Conducted by:

cpT G/ 310> MP BN S-3

I - &

0001  CPTQEENN{S-3) nstructs SSG YNNI (Battle Captam) to implement
Fog Plan do to the increasing low leval FOG moving in (i needed)

0020 OQIC (ILT -988"' MP Co) plans to imptemeni Fog Plan

0030  Visihilty very poor; CIC calls Fog Pian

0040  All compounds netrfiad to implemsnt Fog Plan

0100  Response team amves by PLT (entire 888™ MP Co / IF OPS)

0200 OIC lifis Fog Plan do to the fog Hhing and wisiblity increasing

0215 SFC (CCT —~NCOIC) reports all pnsonars accounted for

0300 OIC fog coming in heavy, visiblliity 25 maters,

0320 OIC relnshates Fog Plan, plans order of count of compound 12, 11, 10,94 8

0330  SRT end additional MPs amves

0355 Compound 8 receives notice of Fog Plan, instructed to count

0440 Complete count {as per compound B) {CCT reports 100% accountabllity)

0545  Afer amve back from the IF, CPT @iJJes SSG I to heve

s
Timeline @
{26 January 04)

compounds conduci complate ISN count of all dstanees

fwwtt 1}
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Tim%line @

{(Continus)
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0800 OIC moves static guard and tower fo front

0620  Lest stabic guards moves to front

Q700 Compound 8 conducts counts by ISN {approximate detainee chow ammval)

0730  Chow armmves atl compound 9 epproxmately

0830 CCT 9 discovers ISNa are missig

0830 SOG fop stans to lift, move bacl. to towers (compound 8)

1000 SOG calls oft Fog Plan

1013  Foy Plan ffied, adwsed compound NCOIC and SOG

1030  SOG meets with G (463 - coming up short) 458 (2 In hospital)

1140  Adwvised by compound 8 that pnsoners repofted as hospitaized

1145  Rover toam sent to check for facks

1151 Adwised by compound 8 SOG of foot tracks from back and over berm

1200 Notfiad 877th to actvate QRF to conduct eearch

1240  Adwised by MSG (EEIOPS —SGM) that detainees 115236, 116272,
151933, need manrfest to mclude pictures

1410 Contaci Brtish forces and local iragi Police m UMM Qasar

—

L
Summary of Key Events @

4

v Vislblity was 10 to 15 meters trom 0300 to 0900

+ BB MP CO used entire company to sumound the compound Rube of thumb was
each guard was piaced within viewing distance of each other

«  Condittons and use of guards coming ofl a 12 hour shift hampered observation ablity

+  MP/Guards ware not completely sunmounding the holding pen after count was
compiets as instructed in the FOG Flan MPs wers placed on the North, East, and
Wast No guard was placed on the south sids of the hokhng pen

* Holding amea demensions are approximately 20 x 50 maters

*  The SOG moved the axtsnor sistic guards on ihe south side of compound 9 a! 0520

« Compound control teom NCO did not immediately inform the SOG that his counl may
ba off Ha recounied 1o check s originsl count

*  The window of opportunity for tha detsinee to escape s establimhed between 0620
and 0830 is was dunng this time that the exterior static gusrds on the south sxde of
compound 9 move to the tronl of the compound and witen the compound control
team NCO discovered the count was off during deismss feedng

*  SOG discoven thal delamees low crawied under the wire from the holding area to
the rear of the compound and through tha rear Jayer of wire




At 0620- SOG moves static guards to front @
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Detainee escape through wire
Compound 9

=

Corrective Action

In-Process

* Chain link fence

« 20-foot ditch around entire compound
+ K-9 dog teams

» Additiona! trip flares

« Additional radios

Not Confirmed
« Thermal equipment
» Contracted engineer assets to add additional wire




Corrective Action @

z. - o5

SOP Improvements

* Fog Plan rehearsal of pian

» Count procedures

« Ensure that 360 degree security is maintained on
compound at ALL times to include holding area
during FOG plan

+ Use of QM, BN, and Signal personnel for additional
bodies once all MPs are exhausted
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g STATEMENT [Continued!
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WITNESSES

AFFIDAVIT

- 3
: HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1. AND ENDS ON PAGE__ 2. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME THE STATEMENT IS TRUE | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
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STATEMENT OF TAKEN AT DATED

g STATEMENT (Continued)

AFFIDAVIT
| m___ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1

E 2l |FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MAT
BY ME THE STATEMENT IS TRUE | HAVE INITIALED ALL CORRECTIONS AND HAVE INMTIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT 1HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD WITHOUT
THREAT OF PUNISHMENT AND WITHOUT COERCION, UNLAWFUL INFLUENCE OR UNLAWFUL INDUCEMENT
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